Sent By: Johnson & Associates; 512 301 991 5; 

To: USPTO Central. At: 1-571-273-8300 



Feb-14-06 4:49PM; 



Page 1 



USPTO b'AX: 57 i-2 7 3-8300 



RECEIVED 

COffHALfiftX CENTER 

FEB.l 4 2006 



PTO/SB/21 (12-97) 
Approved tor use through 10/31/2002. OMB 0651-0031 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF GOMMENftCE 



TRANSMITTAL 
FORM 

(to oe usee* for all correspondence after initial fifing) 


Application Number 


09/933,571 


Filing Date 


8/20/2001 


First Named Inventor 


Hoppes, Brian R. 


Group Art Unit 


2637 


Examiner Name 


MEEK, JACOB M 


Total Number of Pages in This Submission 


IS 


Attorney Docket Number 


74035. P0006 



ENCLOSURES (check all that apply) 



Fee Transmittal Form 
0 Fee Attached 
Amendment / Reply 
E3 After Final 

□ 

Extension of Time Request 
Express Abandonment Request 
D Information Disclosure Statement 

□ 



Certified Copy of Priority 
Documents) 



PI Response to Missing Parts/ 
Incomplete Application 



Response to Missing Parts 
under 37 CFR1.52 or 1.53 



| | Assignment Papers 
(for an Application) 

O Orawing(s) 

n Ucensing-related Papers 

Q Petition 



Petition to Convert a 
Provisional Application 

a Power of Attorney, Revocation 
Change of Correspondence 
Address 



□ 

a 
□ 



Terminal Disclaimer 
n Request of Refund 
Q CO. Number of CD<$> . 



Remarks 



□ 
□ 
□ 
□ 
□ 
EI 



After Allowance Communication 
to Group 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to Group 

(Aftx&Nctod. 8M Ret***) 

Proprietary Information 
Status Letter 

Additional Enclosure^) (pfedse 
Identify below): 

RCE 



Firm 
or 

Individual name 



Signature 



Date 



SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT 



Johnson &. Associates 

Bruce Johnson Customer Number 30163 



3 



Febru 




CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service ^Ith 
sufficient postage as first class mail In an envelope addressed to: Commissioner for Patents, P.O. Sox 1450, Alexandria. VA 2231 £-1450 on 
the date shown below. 



Typed or printed name 



Signature 



Burden Hour Statement This form 
on the amount or time your are requi 
DC 20231. DO NOT GEND TEES 




Date 



February 14, 2006 



0 2 hou* to coo^tete. Time will vary depending upon the neecto of Iha individual case, Any comments 
thte form snouH De sent to the Chief Infcxmation Officer, Patent and Tr«d<TYsaK Oftee, Waartngton. 
FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patent*. Washington. DC 20231. 
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Sent By: Johnson & Associates; 



512 301 9915; 



Feb-14-06 4:50PM; 



RECEIVED 

FEB.l 4 2006 



PTO/SB/17[12-C4V2) 
Approved few use through 07/31/2006, OMB OG51-0032 
US. Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 



Under the Paper Reduction Act of 1&95. no persons are required to ffr 
EftBCttvon12MM0Q4. 
fm pwwmt to tfw CwrcoitoWpd Afxpmprtstto/f Act, 2006 fli.R, 

FEE TRANSMITTAL 
for FY 2005 


pond to a collection ot information uniass u www p umo wmivi nwuw . 

Complete If Known 




09/933,571 




8/20/2001 


First Named Inventor 


Brian R. Hoppes 


Examiner Name 


MEEK, JACOB M 


□ Applicant claims email entity status. See 37 CFR 1 .27 


Art Unit 


2637 


TOTAL AMOUNT OF PAYMENT | ($) 1810 


Attorney Docket No. 


74035.P0006 



METHOD OF PAYMENT (check all that apply) 



□ check 0 Credit Card □ Money Order □ None □ Other (please identify):. 

□ Deposit Account Deposit Account Number :_ 



. Deposit Account Narne:_ 



For the above-identified deposit account, the Director Is hereby authorized to: (check all that apply) 
CD Charge fee<3) indicated betow d Charge fee(s) Indicated betow, except for the filing I 

I I Charge any additional fee<s) or underpayments of tee(3) ED Credit any overpayments 
under 37 CFR 1.16 and 1.17 

WAR KINO: Information on ftxm may become pubffc. CrvdH cord trtfbrrtUrtkm should not be Included on this form. Provide CTCOU con 
irriorrriaflon *r»d authorliatloo on PT<V2Q3&. . „ — — ^ 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 
Design 
Plant 
Reissue 
Provi$ional 

2. EXCESS CLAIM FEES 

Each claim over 20 {including Reissues) 
Each independent claim over 3 (Including Reissues) 
Multiple dependent claims 
Total Chrifiw ExtnCtarrra F*ft(*E F«ePaMJS| 

20 - 20 or HP = 0 x 50 = 0 



FILING FEES 


SEARCH FEES 


EXAMINATION Fl 




Small Entttv 




finall Entity 




&maft Entttv 


Miff) 


Ete£) 




Fee ft) 


Featt) 


Feeffl 


300 


150 


500 


250 


200 


100 


200 


100 


100 


50 


130 


65 


200 


100 


300 


150 


180 


80 


300 


150 


600 


250 


600 


300 


200 


100 


0 


0 


0 


0 



0. 



HP - highest number o* total cfcime paid far. if greater than 20. 
Indent Claims Extra Ciakra £a*J$ 

_3 - 3 or HP = 0 X 200 



SmayEiitty 
rjajfi ES*S> 
SO 25 
200 100 
360 180 
Hutete pendent Claims 
FeeJQ Fee Paid (ft 



Fee Paid (SI 
Q 



HP ? highest number ot trKtepawJantdarna paid far. if grader than 3. 

1 APPLICATION SIZE FEE 

H the specification and drawings axcaad 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)). the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(lX<S> and 37 CFR 1.16(3). 

Total Shfti Extra Shetfa Number of each additional 50 effraction (h«wf F WPaMffl 

-100= /50= (round up to a whole number) x 0 * Q — 



4. OTHER FEE(S) 

Non-English Specified] 
Other (e.g., latefilini 




fee (no small entity discount) 
e<t. of time (1020V. RCE fee (7901 



1810 



SUBMITTED BY 



Signature 



37361 



Talephm 



512-301-9900 
| February 14,2005 



Name (Prtni/rype) 



00TV 



mson 

7h)5 collection of irrformafcon C'Jaquirt* Dy 37 CFR 1-1». The Information i* mauirfid to obtain or retain* benefit by the public wW<*J» * [J? STLiSLtf? 
U9PTO to ^process) an application Confidehtlality ta oovemeO by u SC 122 And 37 CFR 1.14. Trda ooHtctfgn to «rtn*iad Id tok* 30 minut= to 

on me arrbunt of Uma you require to <*mpfAla IM* term and/or suggestions for n^cnifl thh burden. should be **nt fta ^_J^^ J^^^^ 
and Tf&Jtrtia* Office. U.S. Department Of CcmraerM, P.O. BOa 1450. Alexandria, VA Zr3l^-1430- DO NOT SEND FES8 Oft COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commleeloner *or Paton**, P.O. Box 1450. Alexandria, VA 22113-1400. 



if you ne*d assis lance In oomptetfnp the form, call i-eOO-PTChalM and Ml act opdon Z. 

82/16/2806 nBIMflo 
92 FC:1253 



66888815 89933571 
1826. { 
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